MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 863<048200

W/I/Q STATE FILE NUMBER
Registration Diatriet No. __._ 150 > __ Primary Registration District No. ___MZ2_§ % Regisffar's No, __=f=fafecieyom
thc‘g—msg ; 2. USUAL RESIDENCE (Where docessed lived. If institufion: Residence before

8. COUNTY ChF.!r i tOn a. STATE MD b. COUNTY Cllari tO admission)

.
b. CITY (It outside corporate limits, give TOWNSHILP only} Length of stay in ib c. CITY Inside Limits

R OR
ToWN  Salisbury. 26 Yrs TOWN_ Salisbury Yo Jj Ne DO
c. FULL NAME OF (If NOT in hospital, give locatian} Enside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION lLoz 5 Lﬁ f-ev_re Vesﬂ No [J : _J_'LOE o Tiafavre Yer [J NOE
3. NAME OF DECEASED First . Middle La:r 4. DATE Month Cay Year

{Type or print) OF
Perthenia B, Stevensg DEATH December 5, 1963
5. SEX & COLOR OR RACE 7. Married ] Never Marrled [] |B. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Wl‘].ite Widowed ﬁ Divorced [] /'%1/187 87 Months l Days Houry ! Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY T1. " BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt_of working life, even if ratired)

ousewife Home ankakee Coymtw, T10 IS
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

Walter Stsesvens Fmma Bleoelow W, D, Stevens
15. WAS DECEASED EVER IN U.S. ARMED FORCES] 14 cnrial seodnTy NQO. }7. INFORMANT Address
{Yes, no, or r\Tgmwn) I(lf yo3, give war or dates off ,S-

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

Clifford Stevens, Ssiishuyry., Mo
18. CAUSE OF DEATH (Enter only one cause par tina for (), {b), and [c}. i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED aY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Me du.'l.ary Failure 2weeks

DOCUMENT

C?:ydgﬁons, if any, DUE TO (b) Undifferentiated carcinoma of
which gave rite to
above caute (a),

staling the under- Uninary Bladder 2VI'S s

lying cause last. DUE 10 (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART 111. If detoased was female was
disesse condition given in PART | {a} there a pregnency In last 90 days.

Metastasis +to liver & right lung_émgni:hs ]um] & o ] O Urknown
URRED. (Entor nature of

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCC njury in PART 1 or PART H of item 18}
PERFORMED? d - a O
YES[J NO .
- 20c. TIME OF Hour . Month, Day, Year
©INJURY® am. ; ' .
p.m.

20d. INJURY CCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1¢.) N
NOT WHILE AT WORK (3

.' 1 atended the deceas fromEMaLZJ_Sgi.,%%sg_, 'o_D_e.c_'_Mnd last saw ::alive o Dec - I‘d l 6
, 3 p

Death occurred ar. om a_m on the dote atated sbove, and to the best of my knowledge, fram the causes atated.

_ gree or title) 22b. ADDRESS - 22¢. DATE SIGNED
M;’%’L 220 . 119 W, 2nd, Salisbury,Mo., 112/7/63
735. BURIAL, 23k, = 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cily, town, or county) (Sfate)
i :

Y-y
Biria 12/7/1963 | Salisbury City Cem, [Salishuryv. Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

Cchas, B. Winkelmeyer, Salisbury Mp. Jh~ b— /963 oalfl T. ) &M
[

4:f' {Licermed Embalmer's Statemeant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed IQG""‘G/@ -C‘()

Signatura of Studen! Embalmer
Licensed Embalmer No, 5;

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to ¢
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

R




